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AUG-06-2018{N¥ON) 15:20 LAY DFFICES

COVER LETTER

TO: Registration Section
Division of Corporations

Hucleni Propertics, LLC
SURBJECT:

{FAX)19419535355 P.00e/00%9

'4180002288483

Nauine of Limited Liability Company

The enclosed Articies of Amendment and lee(y) are submilted [or fling,

IMease return ol correspondence concerning this macter to the following:

Jerome S. Levin

Wame ol Peryon

Levin Law & Mcdiation Group

Tirm/Compuny

1444 First Street, Suite A

Addrneyy

Sarasota, FL 34236

Cin/State and Zip Code

linda(@levinmediation.com

F-mml azddress: (Lo be used for future annunl report nehification)

Far further inlormation concerning this matter, pleusc call;

Jerpmz 5. Levin M1 953 5300

Mo )

Nante of 'erson Aren Crede

Enclosed iy o check [or the following amount:

B $25.00 Filing Fee O 530.00 Filing Fre & 81 555.00 Filing Fer &
Centificate of Stanus Certitied Capy

(additionil copy is eoeluged)

Daylitnz Telephone Numher

0 560.¢0 Filing Fex,
Certificate of Statas &

Certilied Cupy
{udditoanl copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registration Section Registrutivn Section

Division of Corporations Uivisian of Corporations

P.O. Box 6327 Clifion Building

Tollghaysee, FL 52314 2661 Exzcutive Center Cirele

‘I'allabassee, FL. 32301

1180002288483
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ARTICLES OF AMENDMENT H180002288483

TO
ARTICLES OF QRGANIZATION
OF P
&
-
22 % 0
Haerzni Properties, LLC ‘? 2 % ?
Nanic of the Limited Tisbility Com peiry on our records. } %‘/‘ é\
(AF iy Company) R 2 “:{\
e g O
. R s Sl - Murch 4, 2016 T, =
The Articles of Organization for this Limited Liability Company were filed an % re amf_.%§i' ed o2
-\ -
Florida document number 16000045987 . %Uf, g
A
This wmendinent is submitied 1o amend the following: 0-7(‘

A. Tl amending nume, enter the new name of the limited liability company here:

The new pame must be distinguishable and coatain the words “Limitad Lishility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: 11051 Gawewood Drive

Principai office adidress M BE A STREET ADDRESS l.akewood Ranch, FL 34211

Enter new mailing address, if applicable: 11031 Gatcwood Drive
(Mailing address MAY BE A POST OFEICE BOX) Lakewood Ranch, ¥l 34211

B. If amending the rcgistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ofTice address here:

Nume of New Remstered Agent:

New Repistered Oifice Address:

Fater Flarida sereet addresy

. Florida
Cuy Zip Code

New Registered Avent’s Signature, If changing Reqictered Agent:

[ hereby accept the appointment as registered agent and agree o act in ihis capacity. { Surther agree to comply with the
provisiony of all statutes relutive to the proper and complete performance of my duties, and Tam femiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubitity

_ compary has been notificd in wriling of this chunge.
A}"\-'JL-‘/{ = —

lmmg Royistered Agent, Siznature of New Repislered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing ndded

or removed from our records:

MCR=

AMBR = Authorized Member

Title

Manager

Name

Address

+]1800C2289483

Type of Actinn

O Agd

0 Remove

O Crange

O Add
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O Change

O add

0O Remave

O Change

3O add

O Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessar. H180002268483
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E. Effective date, if other thun the date of filing:

(optional)
(I1 un e Mecuive date s Tistcd, the duic st be speeific and cznnot be prior 1o date of filing or mare than 90 days after filing.) Purmipnt to 605.0207 (3)b)
Note: [7the date inserted in this block daes nat meet the applicable stattary filing requirements, this date will aot be listed &5 the
ducumenl’s effestive date on the Department of State’a records.
{b) The 90th day after the record is filed.

B

08

if the record specifies a delayed effectlve date, but not an effective time, at 12;01 a.m. on the earlier of;
Dated

M/‘

)

@r: ul o nember ar suliornzed represeniative of a member
Jerome S Lavin, Authorized Representative

Tvped or pnnted neme ol signae

Pavedof 3

Filing Fee: $25.00

H180002288433



